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Facilitv Identification Number: (){) c,- •tf/ I f L ,-J • , f . 

A.1 General Correspondence B.2 Permit Docket (B.1.2) 

A.2 Part A I Interim Status .1 Correspondence 
.A- --i \ '! / ;;'I.___, 

.1 Correspondence .2 All Other Permitting Documents (Not Part of the ARA) 

.2 Notification and Acknowledgment C.1 Compliance - (Inspection Reports) 
\ ! 
I 

.3 Part A Application and Amendments C.2 Compliance/Enforcement 
y 

.4 Financial Insurance (Sudden, Non Sudden) .1 Land Disposal Restriction Notifications 

.5 Change Under Interim Status Requests .2 Import/Export Notifications 

.6 Annual and Biennial Reports C.3 FOIA Exemptions • Non-Releasable Documents 

A.3 Groundwater Monitoring D.1 Corrective Action/Facility Assessment 

.1 Correspondence .1 RF A Correspondence 

.2 Reports .2 Background Reports, Supporting Docs and Studies 

A.4 Closure/Post Closure .3 State Prelim. Investigation Memos 

.1 Correspondence .4 RFA Reports 

.2 Closure/Post Closure Plans, Certificates, etc D. 2 Corrective Action/Facility Investigation 

A.5 Ambient Air Monitoring .1 RFI Correspondence 

.1 Correspondence .2 RFI W orkplan 

.2 Reports 
. .3 RFI Program Reports and Oversight 

B.1 Administrative Record 
.4 RF! Draft /Final :C;eport 
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.6 RF! QAPP Correspondence .8 Progress Reports 

.7 Lab Data, Soil-Sampling/Groundwater D.5 Corrective Action/Enforcement 

.8 RF! Progress Reports .1 Administrative Record 3008(h) Order 

.9 Interim Measures Correspondence .2 Other Non-AR Documents 

.10 Interim Measures Workplan and Reports D.6 Environmental Indicator Determinations 

D.3 Corrective Action/Remediation Study .1 Fonms/Checklists 

.1 CMS Correspondence E. Boilers and Industrial Furnaces (BIF) 

.2 Interim Measures .1 Correspondence 

.3 CMS Workplan .2 Reports 

.4 CMS Draft/Final Report F Imagery/Special Studies 
(Videos, photos, disks, maps, blueprints, drawings, and 
other special materials.) 

.5 Stabilization G.1 Risk Assessment 

.6 CMS Progress Reports .1 Human/Ecological Assessment 

.7 Lab Data, Soil-Sampling/Groundwater .2 Compliance and Enforcement 

D.4 Corrective Action Remediation Implementation .3 Enforcement Confidential 

.1 CMI Correspondence .4 Ecological - Administrative Record 

.2 CMI Workplan .5 Permitting 

-

.3 CMI Program Reports and Oversight .6 Corrective Action Remediation Study 

-

.4 CMI Draft/Final Reports .7 Corrective Action/Remediation Implementation 

.5CMIOAPP .8 Endangered Species Act 

.6 CMI OAPP Correspondence .9 Environmental Justice 

---1 ' 
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Note: Transmittal Leiter to Be Included with Reports. 
Comments:. _________________________________________ _ 



RCRAinfo > Searches > Advanced :ches Page 1 of 1 

Advanced Searches 

Select the options with which to search: All searches are based on an and condition. IJ.ln1 

Latitude/ Universes/ Activities NAICS 
Longitude Baselines 

Basic Wildcard Mail Address Contact Permit Contact lowner / Oper 

Handler 
Handler ID: !1LD005119987 

Name: I 
Location Street 

Location Street Number: I Name: I 
Location Location Location 

City: I State: J Select ,=J Zip: I 
Location County: Select a State First State District: I 

. 

I Check this box to search on active sites only. I Click this box to also Search Other IDs. 

Search Ro;,.i;et Form Back toMain Menu 

Page: 1 

There are 1 records displaying 1 • 1 Select the handler to process 

Act A Handler ID 
A Handler Name v A Address v A City Y 

A State 
A. County v Active In a Controls 

Loe V y Status Universe in Place 

1 IL ILD005119987 116-0R MACHIN_!; 7 400 W 100TH PL BRIDGEVIEW IL COOK H--- y N 
PRODUCTS 

Page: 1 

URL: lrcrainfolsearches/search.jsp 

https :/ /rcrainfo. epa. gov /rcrainfo/ searches/ search.j sp? action=search&type=basic&page= 1 &record= 1 3/17/2009 





Please print or type with ELITE type (12 characters per inch) in the unshaded areas only 
Form Approved, 0MB No. 2050-0028 Expires 12131/02 

GSA No. 0246-EPA-OT 

Please refer to Section V. Line-by
line Instructions for Completing 
EPA. Form 8700-12 before 
COl"'"'letlng this_ form. The 
in ,tion requested here is 

Notification of Regulated 
Waste Activity 

&EPA re..,_ y Jaw (Section 3010 of 
the I. urce Con'servation. and 
Recovery Act). 

I. Installation's EPA ID Number (Mark 'X' in the appropriate box) 

DA. Initial Notification 1177 B. Subsequent Notification 
lli.J (Complete item C) 

II. Name of Installation (Include company and specific site name) 

( 

Ill. Location of Installation (Physical address not P.O. Box or Route Number) 

Street 

+ 0 
Street (Continued) 

City or Town 

county Code County Name 

O O I< 
IV. Installation Mailing Address (See instructions) 

Street or P.O. Box 

City or Town 

f(......,:l,-CE 

State Zip Code 

V. lnst3llation Contact (Person to be contacted regarding waste activities at site) 

Name (Last) 

Job Title 

i: N v O 
Vt Installation Contact Address (See instructions) 

A. Contact Address 
Location Mailing 

City or Town 

B. Street or P.O. Box 

VII. Ownership (See instructions) 

(First) 

State Zip Code 

State 

D. Change of Owner 

VE 

Phone Number (Area Code and Number) 8. Land Type C. Owner Type 
Indicator ~~=~~~~~="----I 

1 I 2- 4 t:, 0 F Yes No 

EPA Form 8700-12 (Rev. 12199) -1of2-
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Please pri.nt or __ type. with ELl}"_E typ·e (12 cr,~.dcters per inch) in the unshaded areas only 
Form Approved, 0MB No. 2050-0028 Expires 12137/02 

GSA No. 0246-EPA-OT 

---------------------

VIII. Type of Regulated Waste Activity (Mark 'X' in the appropriate boxes. Refer to Instructions) 

A. Hazardous Waste Activities 

1. Generator (See Instructions) 
D a. Greater than 1000kg/mo (2,200 lbs.) 
~ b. 100 to 1000 kg/mo (220-2,200 lbs.) 
D c. Less than 100 kg/mo (220 lbsl 
2. Transporter (Indicate Mode in boxes 

1-5 below) 
D a. For own waste only 
D b. For commercial purposes 

Mode of Transportation 
• 1.Air 
0 2.Rail 
D 3.Highway 
D 4. Water 
D 5. Other - specify 

D 3. Treater, Storer, Disposer {at 
installation) Note: A permit is 
required tor this activity, see 
instructions. 

4. Exempt Boiler and/or Industrial 
Furnace 

D a. Smelting, Melting, and Refin
ing Furnace Exemption 

D b. Small Quantity On-Site Burner 
Exemption 

D 5. Underground Injection Control 

B. Universal Waste Activity 

D Large Quantity Handler of Universal Waste 

IX. Description of Hazardous Wastes (Use additional sheets if necessary) 

C. Used Oil Management Activities 

1. Used Oil Transporter/Transfer 
Facility - Indicate Type(s) of 
Activity(ies) 

D a. Transporter 
D b. Transfer Facility 

2. Used Oil Processor/Re-refiner -
Indicate Type{s) of Activity(ies) 

D a. Processor 
D b. Re-refiner 

D 3. Off-Specification Used Oil Burner 
4. Used Oil Fuel Marketer 
D a. Marketer Who Directs Shipment 

of Oil-Specification Used Oil to 
Used Oil Burner 

D b. Marketer Who First Claims the 
Used Oil Meets the 
Specifications 

A. Listed Hazardous Wastes. (See 40 CFR 261.31 -33; See instructions if you need to list more than 12 waste codes.) 

1 2 3 4 5 6 

oS: 
7 8 9 10 11 12 

B. Characteristics of Nonlisted Hazardous Wastes. (Mark 'X' in the boxes corresponding to the characteristics of 
nonlisted hazardous wastes your instaJ/ation handles; See 40 CFR Parts 261.20 ~ 261.24; See instructions if you need 
to list more than 4 toxicity characteristic waste codes.) 

(List specific EPA hazardous waste number{s) for the Toxicity Characteristic contaminant(s)) 

1. lijnitable 
(D001) 

• 
(D002} (D003) Characteristic ·f--~-~~-~ . , , 

2. Corrosive 3. Reactive 4.Toxicity I I 2 I 3 I 4 

• • • 
C. Other Wastes. (State-regulated or other wastes requiring a handler to have an I.D. number; See instructions.) 

------~ 
3 4 5 6 

X. Certification 

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with 
a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of 
the person or persons who manage the system, or those persons directly responsible for gathering the information, the information 
submitted is, to the best of my knowledge and belief, true, accurate, and complete. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and imprisonment for knowing violations. 

Signature Name and Official Title (Type or print) 

/:.A-tH vf-'() l J),v-' (/f /t:.fo 
Date Signed 

Note: Mail completed form to the appropriate EPA Regional or State Office. (See Section IV of the booklet for addresses.) 

EPA Form 8700-12 (Rev. 12/99) -2of2-



r 7 

&EPA 
ACKNOWLEDGEMENT OF NOTIFICATION 

OF HAZARDOUS WASTE ACTIVITY 
(VER/FICA TION) 

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown i,7 the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears ii, the box below. The EPA Identification Number must be in-
eluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of hazardous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

• . ILDOOSt 19987 :REACKNDWLEDGEMENT EPA 1.0. NUMBER ), 
.. 

OONTlNENTAl. SCALE CORRORATI•ON 
740-0'W\IOOTH'Rl.ACE~ 
BR.lDGEVIEW. IL 60/.!55 

INSTALLATION ADDRESS }ii, 71.!00 w 100TH 'RLACE' 
. BRIDGEVIEW IL eO'l55 

-

. 
EPA Form 8700-128 {4-80) n o "' ,., " • 

. 





Please print or type with ELITE type ( -. -'-:,racters/inch) in the unshaded areas only. 
Form Approved 0MB No. 158-S79016 
GSA No. 0246-EPA-OT 

U.S. 'IRONMENTAL PROTECTION A.GE:NCY ·=i 
lNSTRUCTIONS: !f you received a preprinted ! NOTIFICATION OF HAZARDOUS WASTE ACTIVITY 

INSTALLA
TION'S EPA 

?. NO. 

NAME OF IN
STALLATION 

INSTALLA-

IJ. ~l~t/_lNG 
ADDRESS 

LOCATION 
Ill OF INST AL

LA Tl ON 

FOR OFFICIAL USE ONLY 

F 
M 

FEDERAL 
NON-FEDERAL 

• A.AIR 

" 
Os. RAIL 

" 

----------------'!ab,:,I, affix it in the space at left, !f any of the 1 

information on the label is incorrect, draw a line 
through it and supply the correct information 
in the appropriate section below. If the label is 
complete and correct, leave Items I, !I, a11d HI 

DEC 19 BQ 

• A. GENERATION 

" 
EZI c. TREAT/STORE/DISPOSE .. 

below blank, If you did not receive a preprinted 
label, complete all items. "Installation" means a 
single site where hazardous waste is generated, 
treated,- stored and/or disposed of, or a trans
porter's principal place of business. Please refer 
to the INSTRUCTIONS FOR FIL!NG ~';IOT/FI
CATlON before completing this form. The 
information requested herein is required by law 

1 (Section 3010 of the Resource Conse!Vation and 
: Recovery Act). 
I 

I 

" 

De. TRANSPORTATION (complete item VII)

" 

De.HIGHWAY 

" 
VII!. FIRST OR SUBSEQUENT NOTIFICATION 
Mark "X" in the appropriate box to indicate whether this is.your installation's first notification of hazardous waste activity or a subsequent notification. 1 
lf this is not your first notification, enter your Installation's EPA I .D. Number in the space provided below. 

~A.FIRST NOTIFICATION • B. SUBSEQUENT NOTIFICATION (complete item C) 

IX. DESCRJPT!ON OF HAZARDOUS WASTES 
Please go to the reverse of this form and provide the requested information._ 

EPA Form 8700-12 lll-110) CONTINUE ON REVERSE 



:. - FOR OFFICIAL USE ONLY 

lX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 

A. HAZARDOUS WASTES FROM NON-SPECIFIC SOURCES. Enter the four-digit number from 40 CFR Part 261.31 for each fisted hazardou:. 
waste· from non-specific sources your installation handles Use additional sheets if necessarv 

1 2 3 • ' 6 

r~ol i b 4::.L 1 1. - I I I I I I I I I I I I \; 

" 
,. 

" . ,. 
" '" ., 

" " 
,. " " , • • lO " 12 

I I I I I I I I I I I I I I I I I 
" 

,. " . ,. 
" ' " " " " 

. ,. ·23·- ,. 
, B. HAZARDOUS WASTES FROM SPEC! FIC SOURCES. Enter the four-digit number from 40 CFR Part 261.32 for each listed hazardous waste from 

:.peciflc industrial sources your installation handles. Use additional sheets if necessary. 

13 14 " 16 11 18 

I I I I I I I I I I I I I I I I I 
" " " 

,. 
" - ·-2(; " 

,. 
" ' -·.:fi " 

,. 

" ,o ., 22 23 24 

! I I I I I I I I I I I I I I I I I 
" " " 

... - -- ;.6 

" 
... . 

" " 
,. 

" 
,. " ' . " 

25 26 ., 28 29 30 

I I I I I I I I I I I I I I I I I 
. " .,. 23· . ~-fi• " . " " '" " . ,. 

" " 
C COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES, Enter the four-digit number from 40 CFR Part 261.33 for each chemical sub-

stance your installation handles which may be a hazardous waste. Use additional sheets if necessary, 

31 l2 33 34 35 36 

I I I I I I I I I I I I I I I I I 
" ,s " - .. ,. " - -2E;" " " " 

. " 2:f - '" ,, ,. 39 40 41 42 

I I I I I I I I I I I I I I I I I 
" " " " " 

.. . 
" " 

. -,. ,, ·26' " " 
43 44 •• 46 47 ., 

I I I I I I I I I I I I I I I I I 
" 

. ,7./< " . " 
2~-- .. ,. " - " " " " 

,. 
D. UST ED INFECTIOUS WASTES. Enter the four....!dfgit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 

hospitals, medical and research laboratories your installation handles. Use additiona! sheets if necessary. 

49 50 ., 52 .. •• 
I I I I I I I I I I I I I I I I I 

" '" " ,s 23 -----. ·26· " " " 
. '" " . " 

E. CHARACTERISTICS OF NON-LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non-listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 - 261.24.) 

~1. IGNITABLE D2. CORROSIVE • 3. REACTIVE ~.TOXIC 

10001] (D-002.J {D003) {0000) 

X. CERTJF!CA TlON 

' 
I certify under penalty of law that I ha"Ve personally examined and am familiar with the information submitted in this and all 
attached documenrs, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I beliePe that the submitted information is tnie, accurate, and complete. I am aware that there are significant penalties for sub-
mitring false information, including the possibility of fine and imprisonment. 

SIGN.A.TU-RE NAME a OFFICIAL TITLE (type or print) DATE SIGNED 

c:>Jc.' (;~ / )/( ,i~ < 
C':.. 1-i >/Fc',v /I-/ I [ £~-_.'.) /:::: / //v/·' tJlc:A· ?/io/I't1 

EM Form 8700-12 iS-801 REVERSE 
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United States Environmental Protection Agency 
Region 5 
230 S. Dearborn Street 
Chicago, ILL 60604 (j() I I ,:[ ,, 

Reply to Attention of SHW-13 

Dear Mr. Karl J. Klepitsch, Jr., Chief: 

Our facility generates waste which we accumulate for 
less than 90 days. At which time we have it sent to 
Joliet E.S,L. by Chemical Waste Management of ILL. We 
have been doing this prior to Nov. 19, 1980. There
fore we want to withdraw our permit under Rule 3005 
of the Resource Conservation and Recovery Act. 

Facility Name: Continental Sca!-e Corporation 
u.s.E.P.A. I.D. No. ILD 005 119 987 

Sincerely, 

t--v---fJl.; _ I( ~-<~-1~ 

Joseph J. Janecek 
Executive V.P. & General Mgr. 

WASTE;: /v\/\NAGfYv\ENT 
BRANCH 





02/11/02 MON 12:40 FAX 

February I I, 2002 

Hope Wright 
Illinois Environmental Protection Agency 
Bureau of Land 
Division of Land Pollution Control 
1021 North Grand Avenue East 
P.O. Box 19276 
Springfield, Illinois 62794-9Z76 

Sunbeam Products, Inc. 
2381 Executive Center Drive 

Boca Raton, FL 33431 
561.912.4100 

Re: Sunbeam Products, Inc.• Transfer Q( Operations Complete 

Dear Ms. Wright: 

~002 

0 .'-J I 0 :2-1000s 

f ~~ LLC 

\ L D DOS ri4' 1!J7 
RcRA~~ 

VIA FACSIMILE 

'.! 

""•Jt:.ion 
'['.- C7l()i\ 1 5 

/ I am writing to follow up on the December 18"', 2001 lctter submitted to Illinois Envlr0nmenta! Protection Agency ("!EPA"), · b'-t )':i Division of Land Pollution Control regarding the transfer of operations at the Sunbeam Products, Inc. (''Sunbeam") facility 
? V located at 7400 West 1001

' Place, Bridgeview, Illinois. The transfer ofoperations from Sunbeam to Pelstar, LLC ("Pe!star") 
was consummated on February I, 2002 and Pelstar is now the new operator of the facilll)I. 

Sunbeam respectfully requests that !EPA assign the site specific EPA Id Number (ILD00SI 19987) to Pe!star as of Febl1.llll)' I, 
2002. 

I appreciate your assistance in this nlll.tter. If you need to contact me, I can be reached at 561-912-4219. 

Since.ely, 

c~.~~~ 
cc: Ron Gahagan 





UNITED STATES 
ENV!RONMU;JTAL PflOTECTION AGEN'--1 

REGION V 

230 SOUTH DEAr<0ORN ST. 

CHICAGO, ILUNOIS 60604 

~EPLY TO P.., TTENT!ON OF: 

·SE p 1 'J iS83 5H\~-13 

Joseph J. Janecek, Executive Vice President 
and General Manager 

Continental Scale Corporation 
7400 West 100th Place \ 
Bridgevievi, Illinois 60455 ~\ 

' 
RE: Withrlrawal of Part A 

(Storage fewer than 90 Days) 
FACILITY NAME: Continental Scale Corporation 
USEPA ID f!O.: ILD 005 119 987 

Dear Mr. Janecek: 

Yhis is to acknowled~e that the llnited States Environmental Protection Aqency 
(USEPA) has completed its revievi of your Part A Hazardous Waste Permit PP.Dlica
tion anri Your letter of Jun€ 28. 198'1 , r~questinn t'12 ,litildr2,,al cf 
your permit application •. 4ccorri1no to the information which vou have suhrrrit
ted, your facility has accumulated wastes generated on site for fe\";er- than 
90 days in containers or tanks since Novemher 19, 19RO, in accordance with 
40 CFR Part 262.34, It is the opinion of this office, based on the informa-• 
tfon submitted, that your facility is.' not required to have a hazardous waste 
permit under Section 3005 of the Resource Conservation and Recovery /\.ct at 
this time. 

Please be advised that you must ensure that your waste is handlrd in accordance 
with 40 CFR Part 262.34 (enclosed), and applicable State and local requi1'e
ments. 

Please contact' the Technical, Permits, and Compliance Section at (312) 
353-2197 for assistance, if _you have any questions. Please refer to "liitli
drawal of Part A (Storage fewer than 90 Da_ys)," in all corrc,spondence on this 
matter. 

Sincerely yours, 

~~~c;Jv 
Karl J. Klepitsch, Jr., lef 
Waste Manaqement Branch 

Enclosure 

cc: Miles Clayton, Plant Mvnager 
IEPA ,/ 

.. 
-·•·' 





~;. 
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'.>·1 {~ 
• _, (.1 

' _,,-;,, ~: 

JUN 1 3 1983 · 

Miles Clayton, Plant Manager 
Continental Scale Corporation 
7400 W. 100th Place 
Bridgeview, Illinois 60455 

2:3(, ~:c.nHH c1_,:;.;-,_: J:{\-' :i r. 
CH!':..;,\(~O, 1LU;··.)C.:i:~ 

f' t•-. I! 
• '. ! ,_ ·, 'J ·., • 

5HW-13 

RE: 

FACILITY NAME: 

Request for Information--Hazardous Waste Permit 
Review (Storage Fewer Than 90 Days) 

U.S. EPA ID NO.: 
Continental Scale Corporation 
ILD 005 119 987 

Dear Mr. Clayton: 

This is to acknowledge that the U,iited States Environmental Protection Agency 
has completed revie\'ling _your Part A Hazardous Waste Permit Applic,1tion. Our 
rev~ew 'indicates your facility may not require a permit under §3005 of the 
Resource Conservation and Recovery Act, as arriended; however, fw-ther 
clarification is needed. 

13ased on th,c information submitted, your facility appears to accumulate 1·1<1stes 
generated on site for less than 90 days in containers or tanks as defined in 
40 CFR Part 262.34 (enclosed). Please revie1v these requirements to verify that 
your facil'ity qualifies as an accumulation facility from NoveIT;ber 19, 1980, 
to the present. If it does, a r,ermit is not requ1red, and you should withdraw 
your permit application. Please submit your determination in writing, s1gned 
and certified by an authorized per:;on in accor-dance with 40 cm Part 270.11 
(enclosed), requesting that your app"lication be 1-1ithdra,1n. If at any time, 
since November 19, 1980, your operation included treatment, storage, or 
disposal of hazardous waste subject to 40 CFR Par·t 265, a closure plan must 
be filed with the withdrawal request. Requirements for closure are found in 
40 CFR Part 265 Subpart G (enclosed). 

If your r·eviei·1 indicates that a permit is required, but certain information on 
your application is incorr·ect, please submit a revised Part A with the 
approp1·iat2 changes to this Regional Office. We 11ill assume your facility 
requires a permit, if no response is received in this office within 30 days. 
Accordingly, ~;e will continue to process your application. 

Please contact the Technical, Permits, and Compliance Section at (312) 
353-2197 for assistance, if you have an_y questions. Please refer t<J "Request 
for Inforrntion--Stor-age fevier than 90 Days," in all correspondence 011 this 
matter. • 

Sincerely yours, 

Enc 1 OS Ul'C s 
cc: J .. J. Janecek, Executive Vice ·President and General Manager 





Mal(,~;·s o\ 
Heallhorneler 
Bathroom cti-,-.:: 
Oc,clors scales 

Continental Scale Corporation 
7400\il/esti00th Piace 
Bridgeview Illinois 60455 
Te!ephone 3·: 2/593-91 00 
Chicago N0. 434-Q•i 00 

6/28/83 

United States Environmental Protection Agency 
Region 5 
230 s. Dearborn Street 
Chicago, ILL 60604 I L.'f> 605' / I q q '3 7 

1 
PA 

I 
Ts./) 

Reply to Attention of 5HW-13 

Dear Mr. Karl J. Klepitsch, Jr., Chief: 

Our facility generates waste which we accumulate for 
less than 90 days. At which time we have it sent to 
Joliet E.S.L. by Chemical Waste Management of ILL. We 
have been doing this prior to Nov. 19, 1980. There
fore we want to withdraw our permit under Rule 3005 
of the Resource Conservation and Recovery Act. 

Facility Name: Continental Scale Corporation 
u.S.E.P.A. I.D. No. ILD 005 119 987 

Sincerely, 

_Q C 
~1·1/~~ 
Joseph J. Janecek 
Executive V.P. & General Mgr. 

WASTE MANAGEMENi 
BRANCH 





Please print or type in the unshaded areas only 
(fill-in areas are spaced fc,;•e 1;"' ,ype, i.e., 12chAr·--e•r,-'fi_m.c.h.,J. ___________ .. '·----- Form Approved 0MB Na. 158-R0175 

NVIRONMENTAL PROTECTION EJ"',ICY I. EPA 1.D. NUMBER 
GENE.RAL INFORMAT!l. 

Consolidated Permits f-'rogram F 
(Read the ''General Jni;tructior,s" DeforP starting.) 

GENERAL INSTRUCT-IONS . . . ' -·•--- ·- - -

1A J.O._NU!-,iBER ILD005119987 

CONTINENTAL SCALE CORPORATION 
7400 W 100TH PLACE 

If' a preprinted label ha( Qeen_--Pto-Vii:ted/Bm~-
it in the designated space~ Revi_~:th•Pi:itorm,
ation carefully; if any of ii _iS.:i_n_c_orrect,-Cr_os~·-
through it and enter the correct.: ··data :irf_ the: 
appropriclte fill-in area belOw.:··-A1SO~'.-if':ariY.~-9(~ 
_the·_ pfe:Printed data is absent _(the _.area to the__
left of the _label ·sp_ace·_tists, ·:ttJe. int~f1TIBtiPif-, 
_that .-should appear), ple.ase-_ _pio_vjde.:_ft-Jn-.,-.the_:: 
prope_r- _fill-in area(s) belf!W, 1L- 'the _labe.fls:-_ 
compl_ete and_ correct, you need ._not:coinplete 
Items_!~ _111,-V; and VI lexcept_:Vl:B·.wt,ich_:-· 
m~s--t--':be· c;omp/eted ·regard(es~).·--complatEi~--~11 

BRIDGEVIEW IL 60455 

7400 W 100TH PLACE 
BRIDGEVIEW IL 60455 

_ : it6rriS-jt_---_rm /abt;!I. has. been -proV.ided; f{et~r-:t().:, 
- : lhf)i~$t_ruction~. for . detailed . .:'_item .i descrip~ _ 

__ t_i_o~_s-__ a11:q. for_' .t~e legal -auth_orization_s-_-Un_cf_El:r 
~:WhichJ:hiS,eJa_ta is collected. ' · -, 

lNSTRUCTION.S: Complete A through J io determine whether you need to submit any per~itappliciition forofstii the EPA. If you answer "yes" to any ... 
qu~ions, you must submit this form and the supplemental form listed in the parenthesisfol!o,vi~ll the qiu,stion,.Mark;'.X .. in the box in .the third column 

0
·, "If.. i~e ·,s_u_Ppl_emental form is attached. If you answer "no" to each question, you.need n_o_t_~~.DrRit·a~y_.·ofJhese.:f~hJ,;._= X-o~Lm_a_y answer "no? if-you.r_ac,ivity 

is:e){c~uqed from_:permit requirements; see Section C of the instructions. See also, Section.[)_ ,()l_t~e-.illstnJ_~l1p~S-.toi" .tlefihi_t!on#-Qf ·bold-faced terms.· 

SPECIFIC QUESTIONS 

A-":',I_S _.this, facility .a· )>ubliclY owlled treatment Works 
-.. which .results 1n .a discharge to waters of the U.S.? 

{PORM 2Al . 

,_- -C;. Is_ :thi_s __ .a ,facility which currently results in isc arges 

YES 

" 

NO FORM 
ATTAC:l"IED 

X 

" " 
.. \ tci --~e_rs of the -U.S. other than those described in '--f'--c+---c---1 

A or a.above? FORM 2C r 

E. ooes. ·or will this facility treat,r;;:;-\or dispose of 
h~ardous wastes? ( FORM 3) " ..... ___. • .,, 

" " 

/-. 

o you or wt you m1ect at t .1s ac1 1ty any pro uce 
·water or other fluids which are brought to the surface 
in connection with conventional oil or natural gas pro

, -duction, inject -flu'ids used _for. en_hanced recovery of 
Oi.1--or_natural __ gas, or inject fluids for storage o.f liquid 
h drocarbons? (FbRM 4) '--,-,--1--,-, -+--,-,-_. 
s· t_ 1s ac1_ 1ty a propose .stationary .source w 1c 1s 

ane ___ of. th_e :28 1ndustria•1 :c;;i_tegorles listed in the in-
structions and wh_ich will pot_entially emit 100 tons 
Per -year· -of any -air pollutant regulated under the 
,cJean .Air -Act and may_ affect or be -located in an 
.ittain:meiit l:irea7 (FORM 5) l-~1--,--1-~--l 

Ill. NAME OF FACILITY 

/--] ·- c_ 

B. COUNTY NAME 

.. 
C. CITY OR TOWN 

e 

EPA Form 3510-1 (6-801 

SPECIFIC· QU.£~TI-O_N,s-

B. D9Ei_s Qt 11\{i_li ·1h.l.~ ,JSf_l_JJt_v-: _(ef¢er-:exlsJi",y{l Q_r.prop_osec/J 
inclu_d~ .~a-, cci~enti'iit~_-'!'nilf!8l ··feedin9 -:~_ration -or 
equatic.~~11im_aFP,:~U~_io,n,f8Cllity Wtiich results in a 
discharge to wat81'1 of the U.S.? (FORM 28) . 

D. 'Is this_-a-prOpose~_--_acili_ty_ o er than.J:hi;Jse.de,:;cribed 
in A_ or :B. ab6_ve)_-which will--resu_lt jn-_"a. d~tu~i;ge to 
waters of.the U.S:1 lFORM 2Dl . . . .· 

F. oo y0t:I ·Or wi11: yoU,~iijJect:·at--1:hiS_t~Ci1frV:~ii'ld_ustri_a1. or 
municipal_ effl_~!1_1(belo_W the __ lowermost_ stratum con• 
taininQ)_ ._.with~n_,-·<mf:_qua_rtei-_mil_f}.,-o_f_ tl)e .Well bore, 
undergro1,1n_cf$()u_rc0(~J-~r1nking -~at~rJJf_9R ryJ 4.) 

H. Do you·:~_r--yYil,1:f~tj~t~ct B1:_thi~--t~6iiify--,f_luidS tor ·sPe
cial pro_ce_~es -.~u:cJ:i}is-,:m1nin_g of ·su __ lfur-by th_e Frasch 
process,-;so_lu_iii:m-- mi_n.~ng:-9f _min~~a.!s;-1n- _situ combus
tion.:--o_f j-QSS.if Jµ~eJ,::o_t _ fe1ig~ry -of .!Jeoth-erma_l energy? .(FOR1v14) .... •·.· ... ·. ·.·.• ···.•·.•· ·--..... . 

J; - ts_ th1s.a'fQc\lity:-"~:-PrQp_o ______ -~ationary_- :source ·which· is 
NOT~On~--Qf,:t~e-~,28Jndu$1:i::i_aJ= C8~9ories listed in the 
fostrU.c:!iQfli-'~~m;t:Whit:l'J~Wil_l_ P91:~lltiEt_l'ly_:emit _250 'tons 
per_ :.Y~_ai,_qf-a~Y--i:tir_--po I _1.u_tant_--:re!Jµlated un_der the -C_lean 
-Air-Arj{:a_and:fna_y-.-iffe-ct: -or--Q_e 1ot:at8d in an attainment 

• arealJFDRM 5)< ·.• .. . . .. . .. 

.. 

,0 

YU 

" 

" 

" 

" 

MAR ·x· 
NO 

1'0RM·, 
ATTACHED 

.>< 
,o " 
)' 

" " 

" " 

:< 

,. ,. 

j, 

CONTINUE ON REVERSE 



:ONTINUED FROM THE FRONT 

V,U. SIC CODES l4•'digit,' in order of priority) 

A. FIRST 

C 

1 :3 s I I {specify} i'()p11J,:,,,.:··.1~]L.TL1!?f:-_ f!. 
~ t') {:·· /( .(~ , J\) /} L- L '-· 

C. THIRD 

C (specify) 

7 
IS 16 " vm. OPERATOR INFORMATION 

F =-_F~DE~Al M"" PUBLIC -(other than f,edeta_'l p (specify) 
·5 = ST-ATE O .;;e OTHER (specify) ' 

-~ P.'=:PR"IVATE; ·sec·.-

" 

H -11i-

,', I 
(.(~ 

.·E. ST'REET OR P.O. BOX 

F. CITY OR TOWN 

X. EXISTING ENVIRONMENTALP£RMITS 

A. NPDES-(I;Uscharges to Surface -Water) 

C ' 0 

g N 
!! 16 17 U 

e. u1c (Undergro_i.md Jnjectic,n-of Fluid_s}_ 
C T 0 

c. R-CRA (HaztirdOu.s. Was_tes)-

C ' 0 

9.R 

X.11, NATURE Of ~USINESS (provide a briefdescdption 

_ E. OTHER (specify) 

E. OTHER ·(spec,fy). 

----B;.SECON·~ . , 

This is a manufacturing plant for the purpose of maKing personal 
weighing scales, such as Bathroom, Pediatric, and Physician scales. 

We purchase cartons, screw machine products, castings and electronic 
com Pon en ts. We also purchase steel in sheet and coil,from which we stamp 
into parts. Some of which are fabricated into assemblies by riveting 
and welding. These parts and assemblies are then painted where 
required and assembled into a finished product. 

XIII. CERTIF.ICATJON (stie Instructions) 

I .certify underpenalty oUawthat I havr! perso_nal/y examined and am .familiar with theinformatio(I submitted in this ['Pf>l/cation ~i/clif(,j'. 
attachments and that, based oi, my inquiry of. thoS(I persons immediately responsible for obtaining th~ information contaiqedJn:rfie( ·· 
application, l_-believe~·that the -information_ is true, accurate and complete. 1 .am aware· tha't·'there are. significant pe.flalties l<;>r Silb,i;]t#n!J-, -
falsejnformation, inr:luding the pqssibility of fine and imprisonment. .; c"-i?"' -

A. NAME & OFFICIAL TITLE (type or print) 

COMMENTS-FOR OFFICIAL USE ONLY 

C 
15 16 

PA Form 3510.1 (6-80) REVERSE 

B. SIGNATURE C. DATE SIGNED 



f'l<"ase :Jrirt or ty"e in th"' unshaded areas only 
(fifl-·in areas are spaced for elite type, i.e., 1.., 

FORM 

·0rs/inch ). 

✓ IRONMENTAL PROTECTION AGENCY 

3 &EPA HAZt,,.~tJUS WASTE PERMIT APPLICATION 

RCRA 

FOR OFFICIAL USE ONLY 
DATE RECEIVED 

r. mo .. & da,· 

" 
11. FIRST OR REVISED APPLICATION 

Consolidated Permits Program 

Place an "X" in the appropriate box in A or B below (mark one box only} to indicate whether this is the first application you are submitting tor your facility or a 
revised application, If this is your first application and you already know your facili.:y's EPA 1.0. Number, or if this is a revised appiication, enter your facility's 
EPA 1.0. Number in Item l above. 
A, FIRST APPLICATION (pl=e an "X" below and prouide the appropriate date) 

~-1. EXISTING FACILITY (See instructions for defi11i/ion of "existing' faciliiy 
71 Complete item below.) 

FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., & day) 
OPERATION BEGAN OR THE DA.TE CONSTRUCTION COMMENCED 
(use the, boxes to the left) 

"X'' below and complete Item I abuuej • 1. FACILITY HAS INTERIM STATUS 

" 
111. PROCESSES - CODES AND DESIGN CAPACITIES 

~2.NEW FACILITY (Complete item below.) 
1 

FOR NEW FACILITIES, 
r-=-~~~~~==, PROVIDE THE DATE 

(-yr., mo., & day) OPERA
TION BEGAN OR IS 
EXF'ECTED TO BEGIN 

FACILITY HAS A RCRA PERM1T 

A. PROCESS CODE - Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the code(s) in the space provided. If a process vviil be used that is not included in the list of codes below,.then 
describe the process (inc/ud;ng its design capacity) in the space provided on the form (Item f/1-C). 

B. PROCESS DESIGN CAPACITY - For each code entered in column A enter the capacity of the process. 
1. AMOUNT - Enter the amount. 
2. UNIT OF MEASURE - For each amount entered in column 8(1), enter the code from the list of unit measure codes below that describes the unit ot 

measure used. Only the units of measure that are listed below should be used. 

PROCESS 
Storage: 
CONTAINER (barrel, drum, etc.) 
TANK 
WASTE PILE 

SURFACEJMPOUNDMENT 

Disposal: 
INJECTION WELL 
LANDFILL 

LAND APPLICATION 
OCEAN DISPOSAL 

SURFACEIMPOUNDMENT 

UNIT OF MEASURE 

GALLONS. 
LITERS 

PRO
CESS 
CODE 

so, 
502 
503 

504 

D79 
080 

D81 
082 

083 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACITY 

GALLONS OR LITERS 
GALLONS OR LITERS 
CUSIC YARDS OR 
CUSIC METERS 
GALLONS OR LITERS 

GALLONS OR LITERS 
ACRE-FEET (!he volume thal 
would cover one acre to a 
depth of one foot) OR 
HECTARE-METER 
ACRES OR HECTARES 
GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS OR LITERS 

Ui"T OF 
MEASURE 

CODE Uf~lLQf MEASURE 
,G LITERS PER DAY. 
.L TONS PER HOUR 

PROCESS 
Treatment: 
TANK 

SURFACEIMPOUNDMENT 

INCINERATOR 

OTHER (Use for_physiccl, chemical, 
thcnncl or biological treatment 
processes not occurring in tanks, 
surface impoundments or inciner
ators. Descn'be the prncesses in 
the space prot1ided; Item III"C.) 

UNIT OF 
MEASURE 

PRO· 
CESS 
COPE 

TOI 

T02 

T03 

1"04 

APPROPRIATE UNITS OF 
MEASURE FOR PROCESS 

DESIGN CAPACIT..Y......_ ... 

GALLONS PER DAY OR 
LITERS PER DAY 
GALLONS PER DAY OR 
LITERS PER DAY 
TONS PER HOUR OR 
METRIC TONS PER HOUR; 
GALLONS PER HOUR OR 
LITERS PER HOUR 

GALLONS PER DAY OR 
LITERS PER DAY 

UNIT OF 
MEASURE 

CODE UNIT OF MEASURE CODE 

.v ACRE-FEET .. .A 
,D HECTARE-METER. F 

CUBIC YARDS. ,Y METRIC TONS PER HOUR. .w ACRES. 6 
CUBIC METERS .c GALLONS PER HOUR C HECTARES .Q 
GALLONS PER DAY . U LITERS PER HOUR. H 

EXAMPLE FOR COMPLETING ITEM !II (shown in line numbers X-1 and X-2be/ow): A. facility has tvvo storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an Incinerator that can burn up to 20 gallons per hour. 

C DUP 
" 

"' "' ID 

A. PR o-,-__ s_._P_R_o_c_E_s_s_o_E_s_,_G_N_C_A_P_A_C~IT_Y __ ..,. 
FOR 

wlE 
Z::, 
Jz 

CEBS 
CODE 

(from list 
abovl.'J 

'" 
X-1 S O 2 

X- · T O 3 

3 

4 

" 

l. AMOUNT 
(specify} 

600 

20 

" 

2. UNIT OF'FIC!AL 
o~UMREEA- USE 

(enter ONLY 
code), 

G 

E 

\ 

5 

6 

7 

8 

9 

]() 

\ 

B. PROCESS DESIGN CAPACITY 
A. PRO-t---------------,------1 

CESS 
CODE 

(from !isl 
aboue) 

1. AMOUNT 

" 

" 

2.. UNfT 
OF MEA

SURE 
{enter 
code) 

FOR 
OFFICIAL 

USE 
ONLY 

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE 



Cont 1nued from the front. 

III. PROCESSES (continue,?J 
C. SPACE FOR ADDITIONAL PROCESS CODES o -OR OESCRJB!NG OTHER PROCESSES (code "1'04 !· f--OR EACH PROCESS ENTERED HERE 

INCLUDE DESJGN CAPACITY. 

IV. DESCRIPTION OF HAZARDOUS WASTES 
A. EPA HAZARDOUS WASTE NUMBER - Enter the four-digit number from 4 FR, Su part D for each listed hazardous waste you will handle. If you 

handle hazar·dous wastes which are not listed In 40 CFR, Subpart D, enter the four-digit number(s) from 40 CFR, Subpart C that describes the characteris
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY - For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non-listed waste(s) that wili be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE - For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

ENGi ISH UN/TOE MEASURE 
POUNDS. 

TONS. 

CODE 
.P 

T 

M.E.IB.LCJ,.LN I I OF MEASURE 
KILOGRAMS. 

METRIC TONS. 

COD..E_ 
.K 
.M 

If foci/fty r·ecords use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 

D, PROCESSES 
1. PROCESS CODES: 

For listed hazardous waste: For each listed hazardous waste entered in column A select the code(s) from the list of process codes contained in Item Ill 
to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non-listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained in item l 11 to indicate all the processes that will be used to store, treat, and/or dispose of all the non-listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter "ODO" in the 
extreme right box of Item IV-0(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Was1e Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual 
quantitv of the waste and describing a!I the processes to be used to treat, store, and/or dispose of the waste. 

2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter 
"included with above" and make no other entries on that line. 

3. Repeat step 2 for each other EPA Hazardous Waste Number· that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) - A facility will treat and dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non-listed wastes. Two wastes 
ar·e corrosive onlv and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill. 

w z . _o 
.J z 

X-1 

X-2 

X-3 

, X-4 

A. EPA 
HAZARD. 

ASTE NO 
(enter code) 

K 0 5 4, 

D 0 0 7i 
-: 

D 10 
' 

0 Ji 

DO 0 2 

B. ESTIMATED ANNUAL 
QUANTITY OF WASTE 

900 

400 

JOO 

EPA Form 3510-3 (6-80) 

c. UNIT D. PROCESSES 0 F M EA-f-----------------,:c:__c_:_:_::__=.:=:::_::..::. ________________ -I 
SURE 
(enter 
codeJ 

p 

p 

p 

1. PROCESS CODES 
(cnterj 

T03D80 

T03D80 

T03D80 

PAGE 2 OF 5 

2. PROCESS DESCRIPTION 
(if a code is not entered ir1 D(l)} 

included with above 

CONTINUE ON PAGE 3 



Continued from page 2. _: 
NOTE· Photocopy this page before comp/et have more than 26 wastes to fist Form Approved 0MB No 158 S80004 

EPA I.D. NUMSER (enter from page 1, 

\\\ 
FOR OFFICIAL USE ONLY \ 

wJ IL Do,- .;II Ii lil01l2l1rn rw1 DUP mi DUP 
' ' ~ U I 14 ,a ' ' 13 !4 ,. 

" " 
DESCRIPTION OF HAZARDOUS WASTES (continued/ 

A. EPA C. UNIT D. PROCESSES 

"' HAZARD. B. ESTIMATED ANNUAL OF MEA-

z . WASTE NO QUANTITY OF WASTE SURE 
2. PROCESS DESCRIPTION _o (enter I. PROCESS CO.DES 

.J z (enter code) code) (enter) (ifa code is not entered in D(J)) 

:':S ~. " = ..,,_ " - " " " " " " " 
F 5 !J'Lfoo ' 1 0 0 p 501 

I I I I I 7 ' 
2 p oc l iJJ C-LUDE·o WitH i~f5oVf_ 

3 
t Xo 

' ' 7 ' 7 7 7 ' \Ji 4 F 00 7,_ 3 5'oo e So f 
' ' I I I ' 5 D 0 0 &, i 1'1C i- UOE_ D CA) I T .. H /l-13oVE 

7 ' 'T ' 6 )) 0 b r i( \ \ Ii 

' I 'T ' ' ' 
7 

. 

I\ D 0 0 :? 11 \ \ 

I I I T 7 ' 
8 \) 06 () \ I 1 \ 1 \ 

I I I ' ' ' 
9 

I I ' ' ' 
10 F Oi 7 5'000 F S6 I . 

7 7 ' 7 ' ' 
11 D 0 {? g /j',.ICLUOC:[> t..-i • .-J T-H fk3oV[ 

I I ' ' ' ' ' ' 
12 D 00 0 l \ I I " ' ' ' ' 
13 

I ' ' ' ' 14 p 0 ol, 2./ b 6 ;::; Sot 
I I T 1 -, ' I I 

15 n 0 /) 7 /1'\CL UPt..D VUJ T }-i A 1'3 o Vf ,✓ 

' I I ' ' 16 D 00 ~ l I I \ \ I 

I I ' I I I ' ' 17 

' 
I I I ' ' ' 

18 
I I I I I I I I 

19 

' I i ' I I I 

20 
I I 

' 
I I 

' 
I I 

21 
I I I ' i ' ' 

22 
I I I ' ' ' 

23 
7 7 ' 7 7 ' 24 
7 . I 

' 
I I ' ' 

26 I I 
' 

I I ' ' 
" U 27 " 

'-
" " " " - '" " " " " EPA Form 3510-3 (6..S0) CONTINUE ON REVERSE 

PAGE 3 __ 0F 5 
(enter "A", "B ", "C', etc, behind the "3" to identify photocopied pages) 



Contim:ed from the front. 

IV. DESCRIPTION OF HAZARDOUS WAST! ,,tlnueci) 
E. USE THIS SPACE TO LIST ADDITIONAL PnJCESS CODES FROM 

EPA J.D. NO. (enter from page 1) 

I ' 

L})C 1 6 5" I 

vm. 
_ A, It the facility owner is aiso the facility operator as lis1ed in Section VIII on Form 1, "General Information', place an "X" in the box to the left and 

skip to Section IX below. 

B. If the fadlty owner is not the facility operator as iisted 1n Section VIII on Form 1, complete the following items: 

1. NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.) 

flu Tc ll//V So/,! 
!S 16 

3. STREET OR P.O. BOX 4. CITY OR TOWN 

IX. OWNER CERT!F!CAT!O~ 
I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. Jam aware that there are significant penalties for submitting false information, 
including the possibility of fine and irnprisonment. 

A. NAME (print or type) B- SIGNATURE C. DATE SIGNED 

X. OPERA TOR CER TIF!CA TlON 

J certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME (print or lypc) B. SIGNATURE C. DATE SIGNED 

I I - I 7- j o 

EPA Form 3510-3 (6-80) CONTINUE ON PAGE 5 
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PAGE50F5 

Form Approved O. 
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